. No. 30
t0la8” "

FIED JUN 18 1949
REG. DIST. NO. ‘ Ez —

BIRTH NO.

PRIMARY REG. DIST. NO. Z a_ag_

THE DIVISION OF HEALTH OF MISSOU
STANDARD CERTIFICATE OF DEATH

-

. State File No.ovnss

PRI

Kegintrar's No. o e e verinanveenn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If iastiigtion: residencs befors
&. COUNTY a. STATE b. COUNTY adimimiba).
Jackson Missouri Jackson 7
b. an;Y {If outride corpurste Limity, writs RURAL and give cc‘_ l:’E’iGTH !OF g c. CITY (If outadds sorporata limits, write RURAL axd glve townshin)
w-m-hip’ s h
oW Kansas City Fe LB7¥P8. TOW  Kansas City A =3
¢, FULL NAME OF (if aot in hoapital or instligtion, give strest address or lowstion) d. STREET (I vural, aive koeation)
HOSPITAL OR ADDRESS ;)
INSTITUTION Research Hospital 1518 Spruce Avenue
3. DNEACNéES%FD a. {First) b. (Middile) c. (Last) 4. Dé}t (Month)  (Desy) (Year)
{(Typeor Prine)  MATY Ellen Rice oAt May 30, 1949
5. SEX 5. COLOR OR RACE | 7. mmmeg. NEVER | MSRRLEE!.) 8. DATE OF BIRTH 9. AGE U yean| oo 1 nﬁ 7 ocr i
(8 ) ) ool ours | Min.
Female/ | White ove Dec. 21, 1881 il o |
10a, USUAL OCCUPATION (Give kiod of weck | 10b, KIND OF BUSINESS OR IN-"|"H. BIRTHPLACE (8tate or foreign souutry) 12, CITIZEN OF WHAT
done most of worlring lide, sven if retired) DUSTRY ngNTEY‘p
ousew Kansas / U.S.A.
13a. FATMER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. ,NAME OF HUSBAND OR WIFE

I. DISEASE OR CONDITION

- Enter only onoeii=Der | 'HIRECTLY LEADING TO DEATH®(5)

line for (a), (b), and (&)
ANTECEDENT CAUSES
Morbid eonditiona, if any, giring DUE TO

rise {0 the above caude (a) sating
the underliying cause lost.

*Thir does not meen
the mode of dying, such
as beort feflure, asthenla,

e, It means the dis-
DUE TO {c}

Thomas McLean Unknown Rotert Rice
E{' WAS DECEASED EVER IN U.5. ARMED FORCE';‘ 16. SOCIAL SECUREB{ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o9, pg. or unknown) (If yom, give war or dates of sery
| | None Filliam Mullins 2428 Popular
18. CAUSE OF DEATH RICAL, CERTIFICATION - INTERVAL BETWEEN

JH

case, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
related to the disease or condition cauting death.

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 1%b. Ei » OF OPERATION ! 2, AUTOPSY?
TION D
YES NO &

218, ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (e.g.. inerabont | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY?} (STATE)

SUICIDE home, [arm, fagtory, sureet, office bldy..eta.)

HOMICIDE .
214, TIME | .{Month) (Day) (Year} (Hour) 2%e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?

or WHILE AT ] NOT WHILE .

INJURY . | woRK AT WORK
deceased fram , lo 4—5"_50_ 19 that I last saw lhe deceased

the dale stated above.

4 and that death occurred al

W Uue)

m., from the causes and on
I 2. sz SIGNED

y ”%a E 2y 523/~ 44

. 24b. DATE
6/2/ 9

Green Lawn

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION/(Oity, town, or county) - (Etate)

Cemetery Kansas City, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

é_/ —.y ?REG.

v (Licensed

25. FUNERAL DIRECTOR™ 3 S| GHATURE

TADORESS

Earp & Sons 4139 Trumsan Rd. K. C.lMO
P

s Ststernenrt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo_...]

Student Embdalmer Wo.

working under my persona! supervision,

Student .. - Si ..M A

Student tmbalmer

Licenzed Embalmer No. é/é_.g\

P, O. Addreas__,Z"C)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTNG (Faxlure to comply wi
the above constitutes grounds for re‘ocauon of license.)

If this body is not embalmed, fact should be so stated above.




